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objectives: Assess demographic and clinical variables associated with perioperative and late stroke in diabetes patients with multivessel coronary 
artery disease (CAD) undergoing coronary artery bypass grafting (CABG).
Background:  The FREEDOM trial has the most diabetic patients who have had CABG of any trial allowing detailed study of perioperative (<30 
days) and late stroke (>30 days) in these patients. FREEDOM demonstrated that patients with diabetes and multivessel CAD have improved survival 
free of the cluster of death, myocardial infarction or stroke as well as increased survival when revascularized with CABG rather than percutaneous 
intervention (PCI). However, CABG-treated patients had a higher rate of stroke than PCI-treated patients. We studied predictors of perioperative and 
late stroke after CABG hoping to identify alterable risk factors for stroke.
results: One half of strokes occurred early post CABG. Independent predictors of early stroke were prior stroke (OR = 6.96 [1.43-33.96.03]; p = 
.02), history of warfarin use (OR= 10.26 [1.10-33.96]; p = 0.02), and treatment outside the United States or Canada (OR = 9.81 [1.28-75.40]; p = 
0.03) with the latter also being an independent predictor of cardiovascular and all cause death both early and late p<0.05. Independent late stroke 
predictors: renal insufficiency (HR = 3.57 [1.01-12.64]; p = 0.048), baseline highest tertile of LDL (≥105mg/dL) (HR = 3.28 [1.19-9.02]; p= 0.02); 
and baseline diastolic blood pressure, mmHg (HR = 0.95 [0.91-0.99]; p = 0.03). There was no overlap between predictors of early versus late stroke.
conclusion:  Perioperative stroke accounted for nearly half the strokes. Independent risk factors for perioperative stroke: prior stroke, history of 
warfarin use and CABG performed outside the United States or Canada raising the possibility of remediable differences in perioperative care that, if 
altered, might reduce stroke risk. Late post-CABG strokes were associated with well described risk factors.
